Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information

a. Full Name

Amendment

1 Ye K N

¢, D Number

Pamela Weatherford Hadley

b. Mailing Address (include City, State and Zip Code)

FIM5B0

d. Date Filed

1032 James Madison Dr,
Matthews, NC
28104

07/14/2015

of Commiftee (Check (

Pamela Weatherford Hadley

07/14/2015

¢, Phone Number

704 9068107

Cand[datcCampalgn D Pany

PAC ] Referendum

Independent [7]  toint Fundraiser

Legal ExpenseI‘ nd
Type of Fund.

"Booster Fund”
Building Fund

X
I
D Expenditure
EJ
El
[

& Other:

8. Number of Fundraisers this Report

11, Account Informatio

Municipal State/County R erendum

Ij Organizational L]  Organizational ] Organizational

Thirty-five day Quarterly D Pre-referendum

D Pre-primary B First D Final

R Pre-election 1 Second [] Supplemental Final

O Pre-runoff’ 1 Third [ Aonual
Semi-annual ] Fourth ] special

] Mid Year Semi-annual

] Year End 1 Mid Year

[] rina D Year End withdrew

[0  special {71 Finat Threshold 08/19

] Special 2015

a, Financial Institution Fult Name

Financial Institution Full Name .

Community One Bank N.A.

Pamela W. Hadley

b, Purpose ¢, Account Code b. Purpose ~ . Account Code
Campaign
palg 01
Funds
d. Period Degin Balance d, Perfod Begin Balance
$ 0.00 $
CERTIFICATION

I certify that the Committee or Fund is in comphance with all appllcable provisions of Arttcte 22A, 22B, & 22D-22M of Chapter 163 of

Printed Name of Signer

S:gnalure of Appmnted Treasurer

09/2572015

Date

FOR OFFICE USE ONLY .
Date Received: O[/ 9.%/ ls
Date Postmarked: Nl%

Date Scanned:

Pate Data Entered:

‘M

'Employee

Employee:

Employee:

Employee:

“Delivery Method
"] Normal Mail

_ [ ] Electronically Filed

Registered Mail
Hand Delivered -

[] Signer has not received
mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Oreanization {CRO-2100A-E) to make committee changes.




Detailed Summary
Use this form to summarize all disclosure reporting forms and to total moneta

information.

Amcndment

Yes

1) Other Ii'ec'elpt Sourccs o
11a) Interest on Bank Accounts

11b) Contributtons from Not—for—Proﬁt 01 gamzations

(CRO-1250)

{CRO-1250) |}

nittee Full Name (and Fund if applicable) J. 1D-Nu
Commlttee To Elect Pamela Hadley 35 Day FJMSBO
Start of Election Cycle:  January 1, 2014 Repf:t‘i:'g";‘:m . Ele’;‘::jfl‘gfde
4) Cash on Hand at Start $ 000 $
5) Aggregated Contributions from Individuals (cRo123) | §  580.00 $ 58000
765.7 Contributions ﬁom Individuals - (CROIZM) $ 345000 $ 3450.00
7) Confr lbutlons from Po_ttt;;ll Party Commlttees (CRO-IZZtt)i $ $
8) Contrlbutlons froul_ather Polltlcal Commlttees (CRO-Izj-tt)_ $ 8
.”9) 7Loan Procccds B - (CROM}tI) $ $
“It_);“ii;fundslllelmbursements T&]ﬂé Committee S (CRO-IMJ) $ $

Ilc) Outside Sou rces of Income (CRO-1250)

11d) Legal Expense Fund Othcr Sources

(CRO-1270)

11e) Exempt Purchase Pl ice Sales (CRO-1265)

12) TOTAL RECEIPTS (Add!mesS 6 7,89, 10, Ha, Hb lie, udandne)

13) ) Dlsbut sements )

20) Non-Monetary Glfts leen to Other Committees

132) OperatingExpenditures (crRo-1310) | § 170400 $  1704.00
13b) Contl:tbmaudldatcslPolltlcalCommlttecs .7 -(CRO-1310) $ $
13¢) Coordinated Parly Expenditures  (ro-319) | $ $

14) Aggregated Non-Media Expenditures ~~ (cRo1319) | $ $

15) Loan Repayments - _ -. -(CRO-HM) 3 $

iti) Refuuds/Relmbuit';ments F1 om the c.:mmm;:_ (CRO-1320) $ $

77177) In-Kind Contulbutlons o (CRO-1510) | $ $

18) TOTAL EXPENDIYTURES (4dd lines 13a, 136, 13c, 14, 15, 16 and 17) $ $

19%) Cash on Hand at End (Add fintes 4mrd 12 Ioge.rher fhen .mbfract Ime 18 3 2326.00 $ 2326.00

' (CRO-1330)

7271)7 76uts7tandmg Leans (mcl ones_};ol_tl_other campaléns) 7 VW(VCZI;O-I:M)
| 22) Debts an-dHObllgatlons owed By the Coulmlttee ) (CRO-1610)
23) Debts and Obllgatlons owed To the Committce (CRO-IoZtJ)
24) Account Transfcrs Wlthin the éot_ntul_ttee (ch.j;jé)
25) Admimstl ative Support 7 _ _.“&:‘RO-I 710)
é6) I‘orglvcn Loansm_ - (CRO-I-f-fot
27) d48-Hour Notice Reports Sum {CRO-2200)
28) Contributions to be Refunded (CRO-1215)

@ 1 oo [0 | 62 | 62 2 | B2 | &2 ) 9

w|eaien|em|

CRO-1100 NC State Board of Elections

August 2008



Aggregated Contributions from Individuals
Optional form used to report NC Contrlbuttons From Individuals of $50 or less

Page

o
=]
.

i Antendment o %

1. Commitiee Full Name (and
Committee To Elect Pamela Hadl
ommiice 10 blect Famela hadley FIMSEO
a. Amend ¢. Form of Payment D escription El.n?Jfftde dfyyys) f. Amount
Add
'% Remove 01 Check 07/24/2015 $  50.00
Add
0 | Remove o1 Check 072412015 | $  50.00
X Add
0 Remore 01 check 08/09/2015 $ 50.00
[ Add
]| Remove 01 check 08/092015 | $  50.00
X Add
ﬂ Remove 01 check 08/09/2015 $  50.00
| Add
O Remove 01 check 08/10/2015 $ 50.00
X Add
[] Remove 01 check 08/10/2015 £ 50.00
[ Add
O Remove (HH check 09/12/2015 $ 50.00
4 Add
] Remove 01 check 09/12/2015 $ 50,00
Add
]| Remove o cash 08/092015 | §  50.00
X Add
1 | Remove 01 cash 08/09/2015 $  50.00
Add
1 | Remowe o1 paypal 08/28/2015 $  30.00
Il Add
I: Remove $
] Add
D Remove . o b
EEETT FECEVEY s
g Add SeP 7§ AU .
Remove
% Add i Go. Board of ETRSTORS $
Remove '
il Add
ﬁ[j Remove $
] Add
D Remove $
] Add
D Remove $
] Add
D Remove $
[ Add
D Remove $
4, Total only this Page $  580.00
5. Total of ALL CRO-1205 Pages S 52000
{This line must be on fine 5 of Detalled Summary Page CRO-1100) '

CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals

Pg A

Use this form to report mdmdual contrtbutlons over $50 or contributions under $50 if form CRO 1205 is not used

1. Full \‘ame, Mailing Address & lene
(include city, state, & zip)

‘Amendment

00 Yes K No

of 1 No

b. Job Title/Profession

d. Comments

Retired food broker

Don Sinclair
1000 Heritage Acres, Matthews, NC 28104

¢. Employer's Name/Specific Field

¢, Election Sum to Pate’

8 100.00
f. Prior g Account Code h, Form of Payment i, In-Kind Bescription . Date (mm/dd/yyyy) k. Amount
T
] o1 check s {j Ev Eﬁf » 07/28/2015 $ 100.00
O SEP 2§ 2015 3
] $

a. Full Name, Maijling Address & Phone . . -
(include city, state, & zip)

b. Job Title/Profession

d, Camments

Retired - Banking

Barbara Sinclair
1000 Heritage Acres, Matthews, NC 28104

¢, Employer's Name/Specific Field

¢. Election Sum to Date -

$ 100.00
£ Prior g. Account Code h. Form of Payment - | -i. Ia-Kind Description . Date (mm/dd/yyyy) k. Amount
1 o1 check 07/28/2015 $ 100.00
] $
[d $

a. I'n!l Name, Mallmg Ad(h €58 & Phone
(include city, state, & zip)

b. Job Fitle/Profession

d. Comments

Senior Vice President

Daniel B. Barry
8207 Lake Providence Drive

c. Employer's Name/Specific Field

CRO—IZI 0

Matthews, NC 28014 Lockton Companies,
Financial Advisor c. Election Sum to Date
$ 125.00
f, Prior g. Acconnt Code h. Form of Payment i, In-Kind Description . Date (mm/dd/yyyy) k. Amount
U 01 check 07/25/2015 $ 125.00
[ $
U $
% 325.00
$ 3450.00

NC State Board of Efections

April 2007



Contributions from Individuals

Pg 2

| Amendment
Yes

[

of 7

Use this form to report mdmdual contributlons over $50 or contributions under $50 if form CRO 1205 is not used

=

No

(include city, state, & zip)

. FulI Name, Malling Addrcss & Phonc

1 b. Job Title/Profession

FIM5B0

d. Comments

Leslie Barry
8207 Lake Providence Drive
Matthews, NC 28104

homemaker

¢, Employer's Name/Specific Field

e, Election Sum (o Date

$ 125.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O jo1 check 07/25/2015 $ 125.00

(include ¢ity, state, & zip)

a, Full Name, Mailing Address & Phone

N e T T il

b. Job Title/Profession

d. Comments

R

Retired, educator

a, Full Nanie, Mailing Address & Phone
(include city, state, & zip)

b, Job Title/Profession '

Alix Phillips I i; it
4601 Antioch Church Road et g DR ¢, Employer's Name/Specific Field
Matthews, NC 28104 sui’ 28 201
e, Election Sum to Date
a (o, Boatd of Elactions
D R $ 250,00
f. Prior g, Acconnt Code h. Form of Payment I. In-Kind Description }. Date (mm/dd/yyyy) k. Amount
01 check 08/09/2015 $ 250.00
b
$

d. Comments

Steven Cloutier

Safety Industry

8300 Fox Bridge Drive ¢. Employer's Name/Specific Field
Matthews, NC 28104
¢, Election Sum to Date
$ 100.00
I, Prior 2. Account Code h, Form of Payment i In-Kind Description J. Date (mm/dd/yyyy) k. Amount
Il 01 check 08/21/2015 $ 100.00
[ $
t $
4. To $ $475.00
$ 3450.00

CR O-I 21 0

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 3 of

L Amendment

7 0 Ys [ N

(include city, state, & zip)

a, Full Name, Mailing Address & Phone

b, Job Title/Profession d. Commnients

FIM5B0

Broker- Real Estate Owner

bu

(include city, state, & zip)

a. Full Name, Malling Address & Phone . - -

g""“;‘i"‘“’f’”mﬁ"m@% J g By

Jerry Fitzgerald
PO Box 3111 ¢, Employer's Name/Specific Field
Matthews, NC 28106 Fitzcomm Real Estate,
¢, Election Sum fo Date
% 500.00
{, Prior g. Account Code h. Form of Payment i. In-Kind Drescription Jj» Date (mm/dd/yyyy) k. Amouant
(] tol Check 08/09/2015 $ 500.00
[ $
L] ] $

b. Job Title/Profession )

Owner

i ation

a, Full Name, Mailing Address & Phone

A Basil Polivka LI VLS
3915 E Market Street G ¢. Employer's Name/Specific Field
Warren, OH 44484 Sel 78 208 Polivka Inc.
¢, Election Sunt to Date
Hoion Go. Board of Elections
o Gocl H $ 500.00
f. Prior g. Account Code b, Form of Payment i. In-Kind Description j- Date {(mny/dd/yyyy) k. Amount
D (1 check 09/10/2015 3 500.00
] $
[ $

b. Job Title/Profession

d. Comments
(include clty, state, & zip) Owner
Joseph Hudson
250 Rea Road ¢, Employer's Name/Specific Field
Waxhaw, NC RCS, Inc, Monroe, NC
28173 Septic and Waste e. Election Sum to Date
3 100.00
f. Prior g. Aceount Code h. Form of Payment i, In-Kind Description J. Date (mu/ddfyyyy) k. Amount
O twm check 09/10/2015 $ 100.00
L] $
] $
n 110000
$ 345000

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 4

Use this form to report mchwdual contributxons over $50 or contributions under $50 if form CRO 1205 is not used

Commiittee To Elect Pamela Hadley

a. Full Name, Mailiog Address & Phone
(tnclude city, state, & zip)

" Amendment

D Yes g o

of 7

FIM5BO

b. Job Title/Profession

d. Comments

Sales

Joseph A DeSimone
1309 Willow Qaks Trail
Matthews, NC 28104

c. Employer's Name/Specific Flald -

Courion , Manf, Elevator Doors

e, Election Sum fo Date

3 250.00
f. Prior g. Account Code h. Form of Payment - { i In-Kind Description . Date (mm/dd/yyyy) | k. Amount
] ot check 08/09/2015 $ 250.00
L $
] $

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

ER Fu!l Name, Mailing Addless & Phong

(include city, state, & zip) . o Retired / Homemaker
Mary Ann DeSimone L. AR
1309 Wiliow Oaks Trail j% E;W S *""’““ :J %‘; m c. Employer's Name/Specific Field
Matthews, NC 28104 Y U 2 g 7@%%
i e e. Election Sum to Date
{njon Go. Board of Fiestions $ 200.00
I. Prior g Account Code h. Form of Payment i, In-Kiud Description . Date (mu/ddfvyyy) ] k. Amount
1 ]o check 08/10/2015 $ 200,00
O $
[ $

b. Jeb Title/Profession

d. Comments
{include city, state, & zip) Account Director
John Reid
1440 Willow Qaks Trail ¢, Employer's Name/Specific Field
Matthews, NC 28104 Level 3 Communications
¢, Election Sum to Date
b3 100.00
f, Prior g Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k, Amount
1 |o1 check 08/21/2015 $ 100.00
[ $
[] $
$ 550.00
$ 3450.00

CRO—I2I 0

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 5

| Amendment

of 7. [0 Yes

Use this forin to report mdmdual contnbut;ons over $50 or contributions under $50 if form CRO 1205 is not used

Committee To Elect Pamela Hadley

#, Full Name, Ma:li_ng Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Owner

Andrew Moore
3200 Michelle Dr.
Matthews, NC 28104

Insurasnce

¢. Employer's Name/Specific Field

AMI
Andrew Moore Insurance

e, Election Sum to Date

$ 250.00
f. Prior g Account Code | h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] | check 08/09/2015 $ 250.00
L] $
[] $

a, Full Na;ne, Etalllng Address & Phone 1 b. Job Title/Profession d. Commenis .
(include city, state, & zip) Retired
Lawrencze E Wood 3 1 \/ o
117 Cari Lane PPl S - . Employer's Name/Specific Field
Matthews, NC 28104 . Humane Society, Data Specialis
%’“?ﬂ 2 3 2@%?} ¢. Eleetion Sum to Pate
o P Tyt s 125.00
Uailen Do, Beard of Elesliong s
f. Prior g. Aceaunt Code h, Form of Payment i, In-Kind Preseription i+ Date (mm/dd/yyyy) k. Amount
08/21/2015 3 125.00

a. Full \Tame, Mallmg Address & Phone
(inchude city, state, & zip)

b. Job Title/Profession

Homemaker

Joanne M, Wood

a0

117 Cari Lane ¢. Employer's Name/Specific Field
Matthews, NC 28104
e, Election Sum to Date
$ 125.00
f. Prior g, Account Code h, Form of Payment . In-Kind Description . Date (mm/dd/yyyy) k. Amount
[ ot check 08/21/2015 $ 125.00
] $
$
$ 500.00
$ 3450.00

CRO-1219

NC State Board of Elfections

April 2007



Contributions from Individuals

Use this form to report individual

i (a

Pg 6 of
contributions over $50 or contributions under $50 if form CRO

“applicablc iz

7

“Amendment
Yes

4 D o

3. Contributor Informati ; _ Remoy
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commnents
(include city, state, & zip) o Owner / Agritourism
Nancy D, Anderson g {“”* o %\vf g g":}
13624 Providence Road P bed b N b ¢. Employer’s Name/Specific Field - s
Matthews, NC 28104 Y 78 G Hunter Farms
¢, Election Sum to Date
Uon Co. Boad of Elacliong $ 100.00
f, Prior g Account Code h. Form of Payment i. In-Kind Description j. Date (mn/ddfyyyy) "k Amount -
1 lm check 08/09/2015 $ 100.00
[ $
] $

a. Full Name, Mailing Address & Phone
(inctude eity, state, & zip)

2. Full Name, Mailing A&dfess & Phone b. Job Fitle/Profession ~ - d, Comments
(include city, state, & zip) Retired Airforce
Philtip G, Anderson
13624 Providence Road ¢ Employer's Name/Specific Field
Matthews, NC 28104
e, Election Sum o Date
$ 100.00
f,Prior | g. Account Code h. Form of Payment i, In-Kind Description j- Pate (mm/dd/yyyy) k. Amount
1 jol check 08/09/2015 $ 100.00
3
$

\d Re
b. Job Title/Profession

¢, Comments

Retired / Banking

Robert R, Wetteroff

1204 Hadley Park Lane ¢. Employer's Name/Specific Field
Matthews, NC 28104
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description |- Date (mm/dd/yyyy) k. Amount
] 01 check 08/16/2015 5 100.00
Ll $
] $
$ 300.00
$ 3450.00

1100)

NC State Board of Elections

April 2007



E__z-ﬁnadment )

Contributions from Individuals Pg 7 of 7 (0O Yes [J M
Use this form to report individnal contributions over $50 or contributions under $50 if form CRO 12035 is not used
. Committee Full Name (and Fund if applicable) 2.1D Num

Committee To Elect Pam Hadley FIMSBO

a. Full Name, Mailing Address & Phone ] b, Job Titte/Professiot -1 d, Comments
(include city, state, & xip) ' Retired / Homemaker
Janice P, Wetteroff )
1204 Hadley Park Lane 2.,,:; i m f: :ﬁ {‘:E g% j g g; ¢. Employer's Name/Specific Field
Weddington, NC 28104 A
e i 2@%@ e, Election Sum fo Date
) , $ 100.00
ey G Board of Heddion
f. Prior -~ { g. Account Code h. Form of Payment i. In-Kind Pescription |- Date (mm/dd/yyyy) 1 k. Amount
[] {ot check 08/16/2015 $ 100.00

] $
] $

;1. Full Nanle, Mailing Addre;sﬁ i& P_l_l_nm?_ L _ b. Job Titte/Profession d. Comments
{inctude city, state, & zip) ' : Logistics
Sarah Rahko
5920 Avelon Valley Drive, Apartment 837 c. Employer's Name/Specific Field -
Charlotte, NC 28277 CH Robinson
¢, Election Sum to Date
$ 100.60
{, Prior g. Account Code h. Form of Paynient i. In-Kind Description” | j Date (mm/dd/yyyy) k. Ampunt
[J 1ol check 09/06 $ 100.00
$
$

Re

3. Contribut on o R
b. Job Title/Profession

a. Full Name, Matling Address & Phone
{inctude city, state, & zip)

&, Commeants

[ E'm'ploycr's Name/Specific Fiefd -

e. Election Sum fo Date

$

f. Prior g. Account Cede h. Form of Payment 1. In-Kind Description j. Date (mm/dd/yyyy) k, Amount

1 $
] $

8 100.00

8 3450.00

CRO-1210 NC State Board of Elections April 2007




Disbursements

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
ex endltures

01nm1ttees and coordmated a

Pg 1

—
I Anmendment

:‘1/, ; V D Ye§

of _ 7 i

' FJMSBOC

a I«ull Name, Mailing Addl ¢ss & Phone
(include city, state, & zip)

Coordinated Pany Expenditures

b. Coordinated Commiitee Name

d. Comments

Sign Masters

Yard Signs /
Magnets

403A East Jefferson Street, |3 077~ [T Ev E’f g: e, Level Registered (Specify)
Montoe, NC 28112 e b bl [T Federal [J County:
(704) 225-0673 S 78 ﬁmg [0 st B Municipaiity: e, Election Sunt to Date
$ 1590.58
. 1'"2“ e 1 o f i _
f. Account Code g. Form of Paymént 1 Purgose Cdié ™ i, Bate (mm/dd/yyyy) j. Amount k. Required Remarks
01 ce B* 08/03/2015 $704.55 Yard Signs
Magnets
01 ce B 09/15/2015 $886.03 Yard Signs
_ . magnets
4. Payee ¢ Info

a, Full Name, Malting Addless & Phone
{include city, state, & zip)

b. Coordinated Committee Name

d. Commients

Vistaprint
95 Hayden Avenue ¢, Level Registered (Specily)
Lexington, MA 02421 [l Pederal ] County:
866 614-8002 [] stae B mMunicipality: ¢, Electlon Sum to Date - -
$ 3752
f. Account Code | g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 cc B 08/06/2015 $37.52 Business Card
$

-4. Payee Informatio
a. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Coordinated Committee Name

d, Comments

(Tkis h‘ue

GoDaddy

14455 North Hayden Road ¢, Level Registered (Specify)

Scottsdale, AZ 85260 {1 Federat L County:

480 505-8877 ] state P4 Municipality: e, Election Sum to Date

$ 23.00
f. Account Code | g. Form of Payment | h. Purpose Code 1, Date (mm/dd/yyyy) j+ Amount k., Required Remarks
01 cc K 08/13/2015 $23.00 Domain
3
£ 1651.10
( This Ime goes iu lme 13a of Demiled Smnmao! Page CRO-II 00 if Operating Erpenses) $ 1704.00

(This linte goes in line 135 of Detailed Sunmary Page CRO-1100 if Contrib to Candidates/Political Comny)

gaes in h'ue I3c of Demi!ed &:rnmary Pnge CRO—I 100 {f Coardmared Party E.\pendtmres)

a B* . Prmtmg

E - Salaries F# - Equipment
I - Postage J - Penalties
OF - Other

% Codes require detailed explanation in:

C* Fundratsing

G - Political Parly

K* - Office Expenses

quired remarks field (k)

D - ’fo Anothér Caﬁndldate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund




) [ Amendment
Disbursements Pg 2 of 2 0] Y X No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

com mttees a dc i ex endituws

Operatmg Exbenses

‘ayee Informatio ' : I
a. Full Name, Mailing Address & Phone ' _ L Coordlnatcd Commmee Name d, Comments
(include city, state, & zip) ]
Constant Contact R% % Q iw \f
1601 Tarapelo Rd. ¢ Level Registered (Specify)
Waltham, MA B i ?m% ['] Federat [l Comty:
02451 M state DA Municipality: ¢, Election Sum to Date
855 229-5506 Ugian Go. Board of Elections $ 15.00
f. Accounf Code | g, Form of Payment { b. Purpose Code i. Pate (mm/ddfyyyy) j» Amount k. Required Remarks
o1 cc K* 08/25/2015 $15.00 Office software

organization
5

Payee Information

a. Tull Name, Mall!ng Address & Phone b. Coordinated Committee Nante d, Comments
(include cify, state, & zip)
Walmart
¢, Level Registered (Specify)
[ vederat 1 County:
[:! State E Municipality: ¢. Election Sum to Dafe
$ 3790
f, Account Code | g, Form of Payment | b Parpose Code i. Date (mnyddfyyyy) B j- Amount k. Required Remarks
Balloons
01 cC O 09/18/2015 $37.90
$
4. Payee Inform - “Ad 10Vt
a. Full Name, Mgiling Address & Phone b, Coordinated Commitiee Name - | d.Comments

{include city, state, & zip)

¢. Level Registered (Specify)

] Federal 1 County:
D State r_-l Municipality; e, Election Sum to Date
$
f. Account Code | g. Form of Payment &, Purpose Code i. Date (mm/dd/yyyy) §. Amount k. Required Remarks
$
$

$ 52.90

{This Hne goes In line 136 of De!ai!ed Swinmary Page CRO-1100 If Operating Expenses)
(This line goes In line 13b of Detailed Sunimary Page CRO-1100 If Contrib to Candidates/Political Conny
(This e goes in line 13c o f Detaiied Summm;v Page CRO—I I 00 if Coordinated Prmjv Expendrmres)

$ 1704.00

7. Purpose Codes i  expendi de-in (h) above)
- Media - B¥- Prmtmg C*- Fundraising ) D - To Another Candidate
E - Salaties F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Posiage J - Penalties K* - Office Expenses . Q* - Donation to Legal Expense Fund

Of - Ofher
o Codes requnre detalled explanation in requlﬁ_




